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CNMI SCHOLARSHIP OFFICE

Caller Box 10007
Saipan, MP 96950

Telephane No.. 670-664-4750
www.cnmischolarship.net

CNMI SCHOLARSHIP OFFIC

Email: awards@cnmischolarship.net APPLI CATI ON FORM

SY 2016-2017

EOR OFFICE USE ONLY

ID No.: CSO: =

APPLICATION STATUS

E

[0 NEW OFALL OWINTER O SPRING

[] ONGOING (Last award in AY 2015/2016)

O Educational Assistance Program (EAP Grant) LI RETURNING
O PL 14-37 Honor Scholarship Program (Ongoing ONLY)
Instructions:
L Please print clearly the following information. Turn in completed application to the CNMI Scholarship Office. If this form is incomplete, inaccurate, or not

signed, it will not be considered.

2. The deadline for Fall 2016 Scholarship Application is Friday, July 1, 2016—no exceptions. This application will be good for SY2016/2017. December 15, 2016

Deadline is for the Winter/Spring terms who missed July 1** deadline).

3. You will be notified by e-mail ONLY when your application has been accepted and its status.

PART A. STUDENT Personal Information

1. Last Name (Please Print Clearly)

First Name

Middle Name

2. Social Security Number

3. Mailing Address (Number, Street, Apartment Number if applicable)

4. City State Zip Code

5. Date of Birth (Month/Day/Year)

6. Birthplace (City, State)

7. State / Country of Residence

8. Telephone Number(s)
(Mandatory)

Contact No. 1:

Contact No. 2:

9. E-mail Addresses (Mandatory)

Personal E-mail Address:

10. Active CNMI Voting 11. Gender
Affidavit No.:

School Assigned E-mail Address:

O male [ Female

(Last Election Year Voted)

12 Citizenship 13. Ethnicity 14. Permanent CNMI Address
" O African-American O Other Pacific Islander:
U.S. Citizen _ ) City State Zip Code
O Asian O Caucasian
Other - Please explain: O Carolinian O Hispanic
O Chamorro O American Indian / Alaska Native 14. Village Residing
O Native Hawaiian O Other
15. State of Legal Residence / Domicile 16. Permanent CNMI Resident? 17. Are you on active duty with the 18. Have you been continuously residing in the CNMI within
U.S. Armed Forces? the last two years (2013 and 2014)?
L ves O ves O no O ves
L no . . . O ~o:
Active Service Commitment Date Location / Purpose
(Month/ Day/ Year)
PART B. PARENT Information
19. Father/Guardian Last Name (Please Print) First Name Middle Initial
20. Father/Guardian Address (Street, City, State, Zip Code) 21. Father/Guardian State of Legal Residence / Domicile
22. Mother/Guardian Last Name (Please Print) First Name Middle Initial

23. Mother/Guardian Address (Street, City, State, Zip Code)

24. Mother/Guardian State of Legal Residence/Domicile

25. Father’s highest school level

26. Mother’s highest school level

o High School Diploma o GED Certificate o Associate’s Degree o High School Diploma

o Bachelor's Degree o Graduate or Professional Degree o None of the above o Bachelor's Degree

o GED Certificate o Associate’s Degree

o Graduate or Professional Degree o None of the above
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PART C. Institutional Information

27. Name of Institution you plan to attend (or currently attending)

28. Calendar Year

Semester (Fall / Spring)

Quarter (Fall / Winter / Spring

29. Type of Instruction (Course Delivery)

Oonsite Oonline  CHybrid

Online only applies to on-island applicants

30. Please list college(s) you are attending or to which you have been accepted

1.

School Name
2.

School Name
3.

School Name

32. Are you availing of WICHE benefits?
(Please check which applies to you)

31. Major(s) or Field of Study

O wue

O wrcp

Minor(s), if applicable
O psep

School Name

33. Degree pursuing this School Year

O bural Enroliment (High School/NMC)
O certificate (Includes NMTI)

[ Associate

[ Baccalaureate

[O+Graduate / Professional

*Subject to availability of funds

34. Degree(s) Received

Have you received an associate’s degree?

O ves O no

If so, when?

Have you received a bachelor’s degree?

O ves O no

If so, when?

35. Date of Expected College Graduation 36. Are you a High School Graduate?

O no

O ves

Month Year

37. Name of High School Attended

Will you pursue a higher degree?

O no

O ves 38. High School Graduation Date

Month Year

39. Other Post-Secondary Institution(s) attended
Name of Institution

Degree Obtained (if any) Year

PART D. Authorization

40. FOR CHECK PICK UP ONLY
Authorized Person 1: Phone No.:

Authorized Person 2: Phone No.:

No awards will be mailed. Disbursement schedules will be sent via e-mail.

PART E. Release of Information

Information provided will be kept confidential. Pls. read the following certification carefully and sign below.

O (Pleaseinitial for authorization) For the sole purpose of employment, job placement, or financial opportunities: | am authorizing the
CNMI Scholarship Office (CSO) to release my name, mailing or e-mail address, field of study, and expected date of graduation. | further
release from any and all liability CSO and its agents, representatives, and assignees for furnishing such documents and information to potential
financial assistance agencies, employers and their employees, agents, representatives, and assignees for using such documents and
information. CSO agrees that it will not provide any personal or private information outside of what the law allows above.

CERTIFICATION: | certify that all information provided above is true and complete to the best of my knowledge. If requested by an authorized
official, | agree to provide proof of information stated on this form. | understand that failing to complete this form, provide documents asked, or
falsify any information provided, | will not receive financial assistance. | also authorize the CSO to request and or obtain necessary information

from other agencies related to my financial aid application.

Signature of Applicant: Date:

Please forward your completed application to: CNMI Scholarship Offices Caller Box 10007 « Saipan, MP 96950.
You may e-mail a PDF format of your application to awards@cnmischolarship.net prior to deadlines.

CSO Use Only:

Approved OO FALL O WINTER [ SPRING
Denied 00 FALL O WINTER [ SPRING

O Reviewed / / by

O Logged in / / by

Pay Tt Foruward
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CNMI Scholarship Application Dates & Deadlines

Fall 2016

May 1, 2016:

EAP and PL 14-37 Honors Fall 2016 Application available

July 1, 2016:

EAP and PL 14-37: Application-only deadline (Postmarked no later than July 1*)

September 30, 2016:

EAP supporting documents deadline for ongoing and returning recipients

August - November 2016:

Award Notification via e-mail, on a rolling basis

September — December 2016:

Award Disbursement, on a rolling basis

Wainter / Spring 2017

October 1, 2016:

Begin accepting EAP Winter / Spring 2017 Application.

December 15, 2016:

EAP: Application-only deadline (Postmarked no later than December 15, 2016

or if deadline falls on weekend, the next business day)

February 28, 2017:

Deadline for supporting documents for Spring 2016 semester or Winter 2017

quarter.

April 1, 2017:

Deadline for supporting documents for Spring 2017 quarter.

January - May 2017:

Award Notification via e-mail and regular mail, on a rolling basis

February - May 2017:

Award Disbursement, on a rolling basis

Applicants MUST submit supporting documents together as a package ONLY.

Only complete packages will be reviewed.

Please use this Document Guide to determine which supporting documents you will need to submit

to the CNMI Scholarship Office.
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Educational Assistance Program (EAP) Requirements

New Applicants Ongoing Applicants Returning Applicants
(never received an award) (received an award from the (seeking readmission after break in
previous term) enrollment, or did not receive an

award from the previous term or

school year)
__2016-2017 Fall Application __2016-2017 Fall Application __2016-2017 Fall Application
__ Acceptance Letter into US __ Acceptance Letter into US __ Acceptance Letter into US
Accredited Institution Accredited Institution Accredited Institution
(For transfer students)
__ Official Transcript __ Official Transcript __Official Transcript
(Most recent) (Most recent) (Showing last term you
received an award)
__Class Schedule for Fall 2016 __Class Schedule for Fall 2016 __Class Schedule for Fall 2016
__Copy of US Passport or Birth __ CNMI Voter’s Card (Copy) __ CNMI Voter’s Card (Copy)
Certificate with Government Issued
picture ID.
__ CNMI Voter’s Card (Copy) __Proof of CNMI residency for
2013, 2014 and 2015%.
_ Proof of CNMI residency for All documents received are subject to verification
2013, 2014, and 2015%. Other documents may be requested as needed.

* CNMI 1040 for 2013, 2014 and 2015 (if you are claimed in your parent’s 1040), CNMI Employment Verification, College Official
Transcripts showing prior enrollment, Voter’s Certification Form from the CNMI Board of Election Commission, etc. For new High
School graduates, your official transcript can serve as your Proof of CNMI Residency.

Important Notice:

We will not accept your CNMI Driver’s License, Municipality ID Card, or Social Security Card as proof of legal presence and CNMI

residency.

HEPLFUL TIPS TO CONSIDER

Please make copies of all documents you submit. Your copies will be stamped and signed off upon submission.
Absolutely no status update will be given over the phone — written via e-mail/hard copy to recipients ONLY.

Completed and signed applications are reviewed in the order they are received. Student files MUST be complete and
submitted as a package before it is reviewed. Supporting documents can be submitted (in a package) separate from
application prior to deadline.

Applicants who have successfully submitted their applications will be notified via e-mail with processing
information/status.

The 2016-2017 Memorandum of Agreement (MOA)/Promissory Note WILL ONLY be accepted if you are approved.
Your award will not be released until a completely signed and notarized MOA/Promissory Note is on file. PLEASE
read carefully and learn more about your responsibilities before signing the MOA.

CSO will use your e-mail account to send official notification on scholarship matters. To prevent delays in receiving
correspondences from CSO, please add awards@cnmischolarship.net to your contacts and use this address for all
scholarship correspondences.

Update our office of any changes in contact information or academic status.

Stay in touct!
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